In Response
We thank the opinion writers for their thoughtful comments on our study [1] and are happy to respond to their questions and comments.
We agree with them that the expression "reflects" in the conclusion is much clearer. However, we would like to use a more recommendable expression, such as "be helpful. " As you know, we described it because the cerebral rSO 2 measured by a near-infrared spectroscopy reflects cerebral oxygen saturation only in the frontal cortex of brain. Moreover, there does not seem to be much difference between their expression and ours.
Also, we used the expression, "baseline mean arterial pressure, heart rate, SpO 2 , BIS, and left and right rSO 2 ", in the materials and methods. Those parameters were recorded 5 minutes after patient's arrival in the operating room as a reference values and described at the table with demographic data. We agree with questioner's opinion that the values of BIS and rSO 2 at the same FiO 2 should be used as baseline value. Actually, we used data T0 as baseline value in our study. Data of T0 were collected 5 minutes after intubation and before sitting position (FiO 2 0.5) and the same FiO 2 was kept throughout the operation [1] . I think that expression made many readers confused.
Evers and Maze describe that phenylephrine administered intravenously to counteract hypotension increases coronary and cerebral perfusion pressure [2] . Hence, it is so interesting to us that a bolus dose of phenylephrine (100-200 μg) reduced the cardiac output and rSO 2 by NIRS under intravenous anesthesia with propofol/remifentanil in the supine position [3] . The difference with Meng et al. [3] is that we used phenylephrine under general anesthesia with sevoflurane/nitrous oxide in the seated patients. The effect of phenylephrine under inhalational general anesthesia should be considered and compared in the future. We believe that more work is essential.
We appreciate the opinion writers for their thoughtful and informative opinion again. This letter serves to remind all of us that there should be a consideration for using vasoconstrictors in order to keep cerebral perfusion. Further studies are needed to attain more exact information in specific situations and to safely anesthetize patients under a seated position.
Sang-Hun Ko

